2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014215 Jan 30, 2001 8:00 am
" Sy ane Secretary of State

SUN SCENT INC. 01-30-2001 90041 016 ***150.00
Principat Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 405 SUITE 405
MIAMI FL 3313 MiAMI FL 33131
|
2. Principal Place of Business 3. Mailing Address l .
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0671224 Applied For
Not Applicable
2l Cou..mtry ) Zp Country 5. Certificate of Status Desired O ?g'ggnﬂ?:ﬁ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
: o oo mmiez|Name = B
~—=SANGHEZ, UANT ™~ — : SANGE 2{(/., AN C_
Street AddresggP.0. Box Number js No table}
601 BRICKELL KEY DRNE Vori BOiCeErr KEY” e .
#200 - ¥
MIAMI FL 33131 o o
I 1 {]
MiA FL | 3473/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinslating) DATE
8. This FprporaliQn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Cantribution. | Added to Eees
(See criteria an back) t Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD [ Delete TITLE JcCrange [ Addition

NAME IGLESIAS, ENRIQUE NAME

STREETADDRESS | 501 BRICKELL KEY DR., #405 STREET ADDRESS

CITY-51-2IP M'AM' FL 33"31 CITY-S8T-2IP

TME T O Delete TILE [ Change [ Addition

NAME SANCHEZ, JUNACARLOS NAME

sTREET ADDRESS | 501 BRICKELL KEY DR #405 STREET ADDRESS

CITY-$7-2IP MIAMI FL 33131 CITY-S7-21P

TITLE S 3 velete TITLE ] Ghange [ Addition

HAME RESTREDO, ANDRES NAME i 7

_sreer aooress | 501. BRICKELL KEY.DR_. __ N.swmeeraporess | _ : = i

| CITY-ST-2P MlAMI FL 33131 CITY-ST-2IP

TITLE O Delete TE ) Change  [") Addition

HANE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ belete TLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepgel report is true and ageurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver opfrfHee empowdred toxecute this report as required by Chapter 607, Florida Stalurs; and that my name appears in Block 11 or Block 12 if

T o! 17 !l)l 3,:_(/ }f!'}’\'\‘)

Date Daytima Phone #

CR2E034 (10/00}



